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Check Draft Authorization Form 

 
I _____________________________________ authorize –AUDIOAMERICA, INC. - to initiate funds from the checking account 

indicated below. I also authorize my depository financial institution to honor these transfers. 

 

This is an open authorization to allow debits to my account for amounts which will vary per transaction based on the order amount. 

I have read and agree to all of the terms and conditions on this page and any other contract or document that accompanies this 

agreement.  I certify that I am the authorized account holder for this checking account. I understand this is a binding agreement and I 

will receive a copy of each check draft in my statement when the item has cleared.  I authorize Audio America, Inc., its authorized 

representatives and service providers, to initiate electronic withdrawals from my designated account.  I understand that the 

authorization and the program services in no way alter or lessen my obligations under my agreements with Audio America or when 

payments are due, the application of payments, the assessment of late charges or the termination of delinquencies.  Therefore, I must 

maintain sufficient funds in my account for collection. 

 

I understand this is a legal binding agreement between –AUDIO AMERICA, INC. - and, __________________________________. 

 

I understand that all returned checks are subject to a $25.00 NSF Fee.  This agreement will remain in effect until –AUDIO 
AMERICA- receives my written notice of cancellation via mail, fax or email. 

 

• Check by phone/Auto debit is a free service offered to Audio America, Inc. customers that have already been approved by 

Audio America’s credit department for Net 30 or COD Company check terms 

 

• Account holders check # for draft will always be the date of invoice or invoices being paid. 

 

• This service eliminates all COD tag charges imposed by UPS and eliminates the need to give UPS a check at all. 

 

• Any customer that has 2 (two) returned drafts during 1 (one) calendar year, will have their account terms switched to COD 

certified funds with no exceptions. 

 

 

______________ (please initial here that you have read and understand the above statements) 

 

 

__________________________________________________                                            _______________ 

Authorized Accountholder Signature (required)                                                                       Date (required) 

 

 
 
 

Attach Your Check Here (required) 
 

Then Fax To 1-561-842-1041 

 

OR 

 

Mail To: 

 

Audio America 
15132 Park of Commerce Blvd 

Jupiter, FL 33478 
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